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CalFresh Application/Recertification Packet Cover Letter 

You were sent this packet because you applied for CalFresh or your CalFresh 

Recertification Period will be ending. 

 

This packet includes optional and informational forms, if you choose to complete, please return by        

to the Department of Social Services.  At the back of the packet are some additional informational pages 

that CalFresh applicants and recipients need to be aware of. 

Optional Forms: 

➢ CW 2223 Demographic Questionnaire for CW/RCA/ECA/TCVAP/CF (for each adult in the home) 

➢ DSS CF 600 CalFresh Work Registration & ABAWD Questionnaire  (for each person 16 yrs or older) 

➢ DSS CF 602 Privacy Act and Disclosure 

➢ NVRA Voter Preference Form (for each person age 18 or older) 

Informational Forms: 

➢ SAWS 2A SAR Rights, Responsibilities and Other Important Information 

o Review the document as you will be asked questions about it.  Also, if you have access to 

YouTube, please view the following video about your rights and responsibilities: 

https://www.youtube.com/watch?v=w90eVK1_yx8. 

➢ GEN 1365 Notice of Language Services 

➢ DSS GEN 70 Electronic Notification Option  

➢ WINS 1 Work Incentive Nutritional Supplement (WINS) Benefit     

➢ Sample SAR 7                 

➢ How to Fill Out Your SAR 7 Eligibility Status Report 

➢ DSS CF 70, Restaurant Meals Program Flyer 

➢ NVRA Voter Preference Form 

➢ PUB 13 Your Rights Under California Welfare Programs 

➢ PUB 275 Family Planning  

➢ Voter registration card:  

o one is required to be sent to every household, but not needed to determine eligibility to benefits. 

If you have any questions or concerns regarding this packet, please contact your caseworker: 

Caseworker:         

Phone Number:          

https://www.cdss.ca.gov/Portals/9/FMUForms/A-D/CW2223.pdf?ver=2018-11-09-151052-223%20http://www.cdss.ca.gov/Portals/9/TranslatedForms/Spanish/CW_2223_SP.pdf?ver=2019-01-09-162545-470
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/Eligibility%20Forms/CalFreshDSSForms/DSS%20CF%20%20600%20CalFresh%20Work%20Registration%20and%20ABAWD%20Questionnaire.docx
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/Eligibility%20Forms/CalFreshDSSForms/DSS%20CF%20%20602%20Privacy%20Act%20and%20Disclosure.docx
https://elections.cdn.sos.ca.gov/nvra/training/pdf/preference-form-english.pdf
https://www.cdss.ca.gov/cdssweb/entres/forms/English/SAWS2ASAR.pdf
https://www.youtube.com/watch?v=w90eVK1_yx8
https://www.cdss.ca.gov/Portals/9/TranslatedForms/Spanish/GEN%201365%20apu_10_20_17.pdf?ver=2017-10-20-135746-643
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/Brochures/Flyers/DSS%20GEN%20%20%2070%20E-notification%20Flyer.pdf
https://www.cdss.ca.gov/cdssweb/entres/forms/English/WINS1.pdf
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/Packets/Attachments/Sample%20SAR%207%20(56-00-147%20SAR)%20(04-15).pdf
https://www.cdss.ca.gov/cdssweb/entres/forms/English/SAR7A.pdf
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/Brochures/Flyers/DSS%20CF%20%20%2070%20Restaurant%20Meals%20Program%20Flyer.pdf
https://elections.cdn.sos.ca.gov/nvra/training/pdf/preference-form-english.pdf
http://apollo.dss.co.slo.ca.us/FormsTemplatesWorksheets/State/PUB%2013%20Your%20Rights.pdf
https://www.cdss.ca.gov/cdssweb/entres/forms/English/PUB275Eng.pdf

